Mitral and aortic annular calcifications and cerebrovascular ischemic episodes in patients with coronary artery disease.
Atherosclerosis is a systemic pathological process involving the whole arterial bed. Valvular calcifications are associated with cardiovascular risk factors. Significant carotid stenosis accounts for approximately 20% of cerebrovascular ischemic episodes. The aim of the study was to assess the relationship between mitral and aortic annular calcifications, increased carotid intima-media thickness (CIMT), and incidence of cerebrovascular ischemic episodes. A total of 127 patients with angiographically confirmed coronary artery disease (68 men and 59 women; aged 74 (33-87) years) were divided into 4 groups: with aortic valve calcifications (AVCs), mitral annular calcifications (MACs), both aortic valve and mitral annular calcifications (AMVCs), and no valvular calcifications (no-VCs), based on the echocardiographic assessment of the mitral and aortic valves. CIMT and the presence of atherosclerotic plaques were evaluated by carotid ultrasonography. A history of cerebrovascular ischemic episodes was obtained. The combined prevalence of mitral or aortic valve calcifications in the study population was 59% (AVCs, 55%; MACs, 24%; and AMVCs, 21%). CIMT was significantly increased in the MAC and AMVC groups (P <0.05 for MACs; P <0.01 for AMVCs). Ischemic stroke was more common in the AVC group (P <0.05), while the MAC group had a higher incidence of carotid plaques (P <0.05), transient ischemic attacks (TIA; P <0.05), and strokes (P <0.05) as compared with the no-VC group. In multivariate analysis, only MACs remained independently associated with increased CIMT. In patients with coronary artery disease, MACs are independently associated with increased CIMT but not with TIA or stroke. There is no relationship between the concomitant presence of mitral and aortic calcifications and carotid atherosclerosis.